o. 300 . . THE DIVISION OF HEALTH OF MISSOURI 7012552
[-1% I
was | HLEDJUL 5 1057  STANDARD CERTIFICATE OF DEATH  State File Nowo
alRTH’ MO.____. ___________________ REG. DIST. NO. m_ PRIMARY REG. DIST. mma. Registrar's Nat..:.....ﬁﬂ.@ju,_
1. PLACE EE DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lnatitution: residezbe before
&, COUNTY a. srATFy . . b. COUNTY /m-ni-lmn.
11 SSONT]
b. CITY . . LENGTH OF . CITY
(I outeide corpurate limits, writa RURAL Mu:i:hlp) cS'I'AY tin thes pinea) < oR d E-:;’ddma ﬂlhinmumlwl:mo;
oW St.Louis yrs TOWN St .Lonis H
Hé& NAME OF (If not in boapital or inatitution, give streat address or loutlnn) . .A%TgEEr (If rarsl, givs location)
E g INSHITION enroute Cityv Hospital H#2/ 2 3917 Lucas Ave.
3DP"EACPEES%FD s. (First) b. (M.ldd.lt) ¢, (Last) a. DATE {Month) (Day) (Year)
(Twpeor Pine) WAlliam Harmel DEATH June 201957
5. SEX 6. COLOR OR RACE | 7. #ARR\'EID). l‘[l)IE‘\;fggcl\éBRRlED. ,C 8. DATE OF BIRTH 9, :.GE [t yeurs I .,...:. ' Dw:: O UXOER M HES,
(B it on Hours | Min,
Male White Single ) Jan 2,1881 8 | l
10a usu.au. ggfmmj?‘%« (Ot kiad of wock 100. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (.. \ud Seate or Foreign Country) 1%89;}%%)1—'%”
etired waiter Restaurant unknown L 1.8,
13&- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
unkpown 4 nknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, of unknown} | {If yes, ive war or dates of sarviee) NO,
no Publice Administrator. Ciywil (‘mw-l-q_‘BL

18, CAUSE OF DEATH AL CERTIFICATION m‘,régrvhmm
. Enter only onsosuse per 1. DISEASE OR CONDITION TH
line for (s}, (b), and (c} DIRECTLY LEADING TO QEATH‘(n) wiMA MJ

) ANTECEDENT CAUSES é 4 4' :‘2 z .
*This doer not mean
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b, / AA‘ 2

as heart foilure, asthenia, riae Lo the above caunse (o) Hoting

WRITE PLAINLY—USING UNFADING BLA"CK INE—MAEE A PERMANENT RECORD Loy

K de. It meats thé diz- the underlying cauae last. - . '
! case, infury, or li i BUE 7O ¥
_ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' " Conditions comtritnating to the death but not
related to the disease or comdition cauting death. Lﬁ ’ /
19a. DATE OF OP_FIF:)AN— 19b. MAJOR FINDINGS OF CPERATION . T - 2. AUTOPSY?. 7
YES D NG
21a. ACCIDENT (Bpaciiy) 21b. PLACECF INJURY (eg..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fsotory, street, office bldg..exa.) .
HOMICIDE : - . ' s !
210, TIME  (Mouth} (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
aF : WHILEAT[] NOT WHILE|
INJURY WORK AT WORK
22, I hereby certify tha! I gtiended the deceased from —Egéfﬂ_, lo , 18 , that I last saw the deceased
alive-ap , 18 and thal death occurred o ., from the causes and on the date slaied above.
. ] ?b. ADDRESS - 23, DATE SIGNED
J =7 4 e L. 255
AL, CREMA- | 24b. DATE . R NAME OF CEMETERY OR CREMATORY 244, mTION (Oity, town, or ommty) , (Btats)
MOVAL (Brecity) '
uriai 6/25/1957 orial Park Cem, . ormandy. Mo, . -

DATE RECD BY [OCAL | R

JUN 25 57

RAR'S SIGNATURE

MUN&QAL}D&FF&&I Sé?iBRI'N, GI‘ ADD 5-3!
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STATEMENT BY LICENE;"»ED EMBALMER
'
f

I hereby certify that the body.whose name is recorded on the reverse side of this certificate was embs
DY TN, TEE . .\ cvrtont e e et e e ame e e m e e e e ceieaens , Student Embalmer No............

working under my personal supervision..

Student ...cooovmn . i MU
Signature of Student Embalmer :

Licensed Embalmer Noyaﬂ’z

P. O. 'Addresﬂ-.eﬂ:dpm

Note: The above MUST BE SIGNED BY THE LICENSBD EMBALMER in his OWN HANDWRITING. (Fa
to comply with the ‘above constitutes grounds for revocation!of license).

If embalmed by a STUDENT, he also shall sign in h1s!0WN handwriting.

74 this body is not embalmed, fact should be so stated above.
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